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In 1981, healthy, homosexual men began experiencing cases of diseases that were
not usually seen in a healthy population. This outbreak of illness among members of
healthy homosexual men provided the introduction of HIV/AIDS to the American
consciousness. A simple definition of HIV (human immunodeficiency virus) is the virus
that causes AIDS (acquired immunodeficiency syndrome); AIDS is a result of HIV
infection.
It has been more than twenty years since the first cases of AIDS were reported in
1981; since then, AIDS related complications have caused the deaths of 22 million
persons worldwide. In the United States alone nearly 400,000 people have died, and
around one million persons have been infected as estimated by the Center for Disease
Control and Prevention (CDC) (CDC, 2003).
HIV affects the immune system. The immune system is a collection of cells and
substances that act as the body’s defense against anything foreign. When the system
works, as it should, the white blood cells patrol the body and attack any organisms that
should not be there. When an individual contracts HIV, the virus damages t-cells and
white blood cells. People are said to have AIDS when certain signs or symptoms are
present as specified in guidelines formulated by the CDC (2003).
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The CDC is (2003) definition of AIDS includes:
• All HIV-infected people with fewer than 200 CD4+ t cells per cubic
millimeter of blood (compared with counts of about 1,000 for healthy
people).
• People with HIV infection who have at least one of many AIDS-
associated conditions that are the result of the HIV attack on the immune
system.
By the time people with HIV develop AIDS, the virus has usually damaged their
immune systems. As a result, many diseases that a healthy person could normally resist
such as reoccurring childhood infections, pneumonia, or thrush may develop. The
infected person may also suffer from cancers rarely found in people with healthy body
defenses. Since the virus can enter the brain and other organs, it may cause problems in
an individual’s movements, memory, and body functions.
The History of Education and Society
The history behind education and its influence on society can best be described by
Spring (1991), who states that the initial purpose for schooling was a means of social
control. Family and church were responsible for the development of children; however,
with time, families and religion started to collapse and thus necessitated the rise of
education’s involvement in social conditioning. As time has progressed, purposes
changed to meet the needs of issues that have arisen. Even the great Horace Mann
believed that education was the key to solving social problems. During the depression,
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schools were used to expose students to better health care and hygiene with the hopes of
ending plague and disease. During the War on Poverty, Lyndon B. Johnson established
the Economic Opportunity Act and the Elementary and Secondary Education Act to help
end what theorists considered a cycle of helplessness of poverty stricken individuals.
According to Spring (1991), technology had left the poor behind. Once they were caught
in this cycle of helplessness, a culture of poverty developed that helped to perpetuate
social conditions. The Lyndon B. Johnson era saw the beginning of Head Start programs,
job-training programming, and reading programs. Sex education and, in some cases,
education about sexually transmitted diseases, in schools started in the 1980s where
discussions on such topics as sexual behavior caused conflicts between the morally
conscious and those who believe that sexuality between adults should be free. Those
with a strong moral code believed in sexual education as long as its teachings were
focused primarily on abstinence outside marriage and took a strong stance against
referencing homosexuality. Those on the other end of the spectrum of sexual education
are a group who emphasize safer sex education and the distribution of contraceptive
devices. Sexual education has continued to be a volatile area with schools due to values
and ideas concerning what should and should not be taught. Issues such as
homosexuality, teenage pregnancy, and abortion continue to be evaded in certain parts of
the country even though they are more prevalent in the schools than ever before. Due to
the continuing problems surrounding sexual education on the k-12 level, education about
this issue at the college level seems a more realistic and less compromising avenue to
providing HIV/AIDS information to African Americans.
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Statistics on HIV/AIDS and the Impact in the African-American Community
HIV/AIDS cases are increasing at an alarming rate, according to the CDC. One in
50 African-American men, one in 160 African-American women, and one out of three
young black gay males are infected with HIV, numbers that are close to the infection
rates in South America. According to CDC (2003),
• As of December 2002, African Americans and Hispanics represented 57
percent of males living with AIDS and 78 percent of those in females.
• As of December 2002, 59 percent of all women reported with AIDS are
African American and 19 percent are Hispanic.
• African-American children represent almost 59 percent of all pediatric
AIDS cases.
• Of the 92 pediatric AIDS cases reported in 2002, 82 (89 percent) were in
‘4
African Americans and Hispanics.
• AIDS is the leading cause of death among African-American men ages
25-44.
More alarming is that HIV infection rates have climbed in the African-American
community while infection rates are leveling off or declining around the nation. It is
estimated that half of new HIV infections occur among teenagers and young adults under
the age of 25, which suggests that young people represent the majority of new infections.
With most of the newly infected occurring in teenagers and young adults under the age of
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25, institutions of higher education have the opportunity to educate a large group of
African Americans who appear to be at risk for infection.
The Henry J. Kaiser Foundation (HKF), a nonprofit, private foundation focusing
on the major health care issues facing the nation, has also conducted research on
HIV/AIDS prevention. The foundations also works independently developing and
running its own research and communications programs, often in partnership with outside
organizations that are often inclusive of the media and policymakers. Through its policy
research and communications programs, the foundation works to provide reliable
information in a health system in which the issues are increasingly complex and the
nation faces difficult challenges and choices. Table 1 shows the ten states with the
highest number of AIDS cases of African Americans reported for the 2001-2002 year.
Table 1
Ten States with the est Number of AIDS Cases for African Americans. 200 1-2002
State N umber of African American Percent of ‘lotal (J S African A Irican Americans Percent of
Cases American Cases ‘lotal as Cases in State
Florida 2,640 12% 55%
Maryland 1,734 8% 84%
Georgia 1,422 7% 77%
Pennsylvania 1,148 5% 54%
Texas 1,126 5% 39%
New Jersey 993 5% 61%
California 940 4% 23%
Illinois 876 4% 54%
North Carolina 716 3% 72%
U.S. Total 21,527 100% 49%
New York 3,/lU I$’Yo 49’Yo
‘I
Reported Cases (I-IKF), July 2001-June 2002
Estimated Cases (HKF), July 2001-June 2002
Note: Metropolitan is defined as over 500,000 in population.
Historically Black Colleges and Universities
Research has been conducted regarding college students and safer sex practices
and behaviors. Some research focuses on women, while other focuses on specific classes
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Table 2 shows the number of African Americans estimated to be living with
AIDS in the top ten states, and Table 3 gives a breakdown by metropolitan areas all for
the year of 2001.
Table 2












Estimated Cases (HKF), July 2001-June 2002
Table 3




Baltimore, MD 5, 963




Los Angeles, CA 3,588
Houston, TX 3,254
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at institutions, but none focuses primarily on Historically Black Colleges and Universities
(HBCUs) and the role certain variables play in affecting a student’s sexual behavior.
HBCUs primarily educate African Americans, although their charters are not
exclusionary. According to the HR Office of Educational Partnerships (2003), most
HBCUs are 50 to 100 years old; the oldest HBCU was founded in 1837. Currently, there
are 105 HBCUs: 40 four-year public institutions, 49 four-year private institutions, ii
two-year public institution, and 5 two-year private institutions. The Department of
Interior (2003) estimates that 214,000, or 16%, of all African Americans who attend
college are enrolled at HBCUs. They comprise 3% of all colleges and universities
nation-wide. HBCUs contain a large portion of students who have been targeted by the
CDC as at risk in terms of HIV/AIDS.
Problem Statement
The purpose of this study is to examine how the sexual behavior of college
students is impacted by educationlknowledge of safer sex practices, awareness of sexual
intentions as it relates to safer sex, changes in attitudes towards safer sex, ideas of
susceptibility towards infection, a student’s sexual history, as well as the increased
understanding of the role demographic information plays in a student’s sexual behavior.
While there are several studies that deal with research in the college setting, very
few focus on the general population of African Americans in higher education, and very
little has been done in relation to students attending HBCUs. This research could create
baseline data that could assist in the education and training efforts of the African
American community. Utilizing information from the HKF, Figure 1 shows the
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percentage of persons by race/ethnicity and their perception on urgency regarding the
HIV/AIDS epidemic. Figure 2 deals with a person’s susceptibility in relation to
contraction these statistics have also been separated by race/ethnicity. Both Figures 1 and











Figure 1. Percentage of persons by race/ethnicity and their perception on urgency
regarding the HIV/AIDS epidemic.
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Research developed by the HKF on perception and susceptibility of HIV/AIDS in
the African-Americans community shows concern about the disease but a decrease in the
numbers of persons who have concerns about their risk factors has occurred. This may
explain the increase in infections within the African-American community.
According to the CDC (2003) in 2000, African Americans, who were 12% of the
country’s population, accounted for 43% of new AIDS cases. Black women between the
ages of 25 and 34 were more likely die from AIDS related illnesses than from any other
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Figure 4. Reported cases of HIV for women.
According to the CDC (2003), in 2001 African Americans accounted for about
21,000, or 49 %, of the more than 43,000 reported new AIDS cases in adults, with
___ _
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African Americans leading all groups in infections. A breakdown of categories for
African Americans’ deaths as a result of AIDS reveals the chief victims to be women
ages 25-34 and men ages 35-44. AIDS is among the top three causes of death for
African-American men ages 25-54 and women ages 3 5-44. African Americans account
for as much as 315, 000 (35%) of the nearly 816,000 reported AIDS cases since its
emergence in the United States. According to the CDC (2003) by the end of 2002, more
than 168,000 African Americans had died from AIDS related illnesses.
Research Questions
• Is there relationship between a student’s sexual intentions and sexual
behavior?
• Is there a relationship between a student’s ideas of susceptibility towards
infection and sexual behavior?
• Is there a relationship between a student’s education about HIV/AIDS
and sexual behavior?
• Is there a relationship between a student’s attitude towards sex and sexual
behavior?
• Is there a relationship between a student’s sexual history and sexual
behavior?
• Is there a relationship between sexual behavior and the student’s
demographic information regarding: (a) gender, (b) age, (c) sexual
orientation, (d) classification, (e) college (HBCU or predominately white
institutions (f) setting of sex education, (g) family background, and (h)
range of sexual partners?
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Significance of the Study
HIV infection and AIDS has become one of the scourges of the 20th century.
Because of the early characterization of AIDS as a “gay, white male disease”, many
persons have come to associate AIDS with sexual orientationllifestyle rather than a
behavior. This attitude has produced an “it won’t happen to me” feeling that is
prevalent in the African-American community. African Americans make up about
12 % of the U.S. population, yet they accounted for half of the new HIV cases
reported in the United States in 2001 as stated by the CDC (2003). It is estimated that
half of new HIV infections occur among teenagers and young adults under the age oF
25, which suggests that the young people represent the majority of new infections. If
this estimate is true then a large portion of those numbers may be college students.
Historically, African Americans have not been able to put much faith in the health
care industry. Incidents like the Tuskegee Experiment, which exposed African
American males to syphilis, have resulted in widespread distrust of diagnosis and
treatment of diseases. The disease is now recognized as affecting persons outside the
homosexual community; it is impacting all communities, especially
African-Americans. Other elements include African-American men who arc on the
“down-low”; these men have male and female partners and usually do not define
themselves as homosexual or bisexual or what disclosure of their actions could mean.
Most of the female partners are unaware that her spouse/significant other/sexual
partner has a same sex relationship.
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The issue of infidelity and the breakdown of the family structure has always
been a major influence in the development and the behavior patterns of African
Americans who have inadvertently played a role in the rise in HIV/AIDS cases in the
community. In terms of transmission, persons who are HIV infected may be
asymptomatic for long periods of time, and because opportunistic infections
associated AIDS may be misdiagnosed, there is a tremendous opportunity for the
virus to spread. The spread of the virus can also be linked to the difficulty associated
with designing and facilitating programs, which focus on realistic choices that are
responsive to the needs of various constituencies.
CHAPTER II
REVIEW OF LITERATURE
Schneider and Greenberg (1994) conducted a study to determine whether a formal
HIV/AIDS class made a difference in the general knowledge, scientific knowledge,
attitudes, and personal-risk taking behaviors of college students. The main objective
was to determine if a special HIV class offered by Rutgers University’s Department
of Biological Sciences improved students’ general and scientific knowledge about
HIV. The study involved three control groups and the special HIV class. Control
group one was a microbiology class; control groups two and three were large biology
classes. Each class was administered a pretest and posttcst. Eight hundred and sixty-
seven students took the pretest and 750 took the posttest, which made the study
unmatched. Matched data sets of students who took both pretest and a posttest were
112 in the HIV class and 263 from the control classes. The instrument used contained
five sections with a total of 65 questions. Section one contained five questions
designed to be used as an identifier while maintaining the students’ anonymity. The
second section contained 20 statements on general knowledge about HIV and section
three contained statements covering scientific knowledge. Section four contained ten




The study found the students to be more knowledgeable about HIV/AIDS than
expected, and the general body had far greater background knowledge on the subject.
Goh (1993) analyzed the effects of HIV/AIDS information on attitudes toward the
virus. The study involved 274 college students attending the University of New York
using different ethnic groups. One hundred and three men were surveyed and 171
women were also surveyed with an ethnic composition consisting of 77 whites, 50
blacks, 48 Hispanics, 50 Asians (1 US born), and 49 Asians (2 immigrants) with the
distribution in terms of educational level and gender being similar among the groups.
The subjects were administered the Attitudes Towards AIDS test (ATAS) developed by
Goh in 1993. The ATAS consisted of two parts: part one measured HIV/AIDS related
attitudes and part two measured knowledge of the HIV/AIDS, with both parts containing
20 items each. The author discovered that more than 60% of the 274 college students
rated themselves as knowledgeable or very knowledgeable about HIV/AIDS. More than
80% read or listened to HIV/AIDS information, with an equally high portion of students
requesting more information. The white, black, and Hispanic groups stated that they
were knowledgeable and had more access to information as opposed to the Asian 1 and
Asian 2 groups. The survey also shows a moderately positive overall attitude toward the
HIV/AIDS virus showing a greater degree of support to HIV/AIDS related issues than
persons infected by the virus.
McCormack (1997) explores the changes in student knowledge, perception of
risk, fear of victims, attitudes about homosexuality, and sexual behavior among college
students through a comparison of surveys distributed in 1987, 1991, and 1995. The
students of 6 residence halls were surveyed according to percentage of students living in
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each of the halls. In 1995, 1,715 students were surveyed, 172 students in 1987, and
152 were used in 1991. Students were asked a series of questions to assess HIV
knowledge, attitudes and feelings towards victims, views of homosexuality and the risks
of acquisition, and sexual practices. McCormack found that even though students show
high levels of knowledge and knowledge of symptoms, awareness of how the virus is
spread and the prognosis for those who are infected is still low. The study also shows
that less knowledge increased students’ fear of victims and that over the eight-year period
students were less fearful of homosexuals. Lastly, the study discovered that while most
students engage in risky behaviors, only one fourth believe that they are at risk.
Ratliff-Cran, Donald, and Dalton (1999) conducted a study to explore HIV/AIDS
knowledge, onset age of sexual activity, perceptions of risks, and peer nonis as correlates
to risky sexual behavior. The study used a 66-item questionnaire, which included
demographic information, sexual history, and condom usage. The subjects were taken
from a small liberal arts college in the Midwest. The study used a total of 284 unmarried
undergraduate students, which included 99 males and 185 females. The average age of
students surveyed was between 18-22. All four classifications are represented, with
freshmen and sophomores being 56% of that population and junior and seniors being the
remaining percentage. In terms of racial background, 87% of the surveyed population
was white. The study concluded that knowledge of HIV/AIDS were high but did not
independently relate to the extent of risky behaviors. The study also concluded that
perceptions of risk were related to the number of partners; however, perception did not
affect condom usage.
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Braithwaite and Stephens examined the usage of condoms during oral and anal
sex among African-American college students. Data was collected on 1,593
undergraduate students enrolled in seven historically black colleges and universities in
South Carolina. The instrument used was The Minority Health Research Laboratory
HIV/AIDS Prevention Survey. The survey was completed by first-time freshmen or
freshmen enrolled in freshman orientation courses. The questionnaire consisted of 12
demographic items, 31 attitude items, 17 knowledge items, and 15 items reflecting past
and future behavior. Of the total students surveyed, 55.2 % were women and 44.4 %
were men. The study concluded that female participants were more likely to use
condoms than men.
Jaccard and Levinson (1995) examined college students to identify where they
received sources of information regarding the HIV/AIDS virus. The population of
students surveyed was 288 sexually active undergraduate men and women at a large
northeastern university as a requirement to an introductory Psychology course. The term
“sexually active” is defined as having had intercourse within the past 12 months. A
sample of demographic information obtained revealed that 56% were women, 18% black,
57% white, and 9% Asian American. The mean age of participants was 19, with 82 % of
the students surveyed living on campus. Subjects were surveyed twice by questionnaire
with a one week interval. The test was anonymous and self-administered. Jaccard and
Levinson reported that male opinion AIDS leaders have more partners and engage in
more risky behaviors despite knowledge. Female opinion leaders have fewer partners
and are less likely to engage in risky behaviors as opposed to their counterparts.
However, they are also least likely to communicate information to others.
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Bird, Harvey, Beckman, and Johnson (2001) collected data from individual
semistructured interviews with 90 heterosexual couples. The purpose of these interviews
were to analyze and identify strategies that men and women at risk of HIV/STDs would
use to influence their partners to use condoms for disease prevention. Additionally,
researchers explored whether participants thought influencing strategies would differ for
pregnancy prevention. The analysis of data indicated that participants use the following
verbal strategies: persuading/suggesting, commanding/asserting, and threatening to
withhold sex. It was also reported that several participants, particularly those who had
recently used condoms with their partners, would use nonverbal strategies involving
condoms themselves (e.g., putting a condom on, buying or getting condoms, or
presenting a condom to their partner). Participants stated that they would use a different
strategy for pregnancy prevention because it would be easier to convince a partner to use
condoms for that purpose. Overall, the research found that both male and female
participants thought it would be easier to convince their partner to use a condom for the
prevention pregnancy rather than for the prevention sexually transmitted diseases. The
study also illustrates the importance of emphasizing effective communication skills in
prevention programs that teach individuals how to approach topics of sexual issues,
including issues related to trust in a relationship. The findings suggests that interventions
and programs which address the prevention of both unintended pregnancy and HIV/STDs
may be more effective in promoting condom use among populations at increased risk.
Adam, Sears, and Schellenberg (2000) examined the reasoning processes men use
to exempt themselves from practicing safe sex. The researchers conducted a qualitative
analysis of interviews which revealed the following recurring themes: (a) men in
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relationships avoid condom use for reasons involving intimacy or trust, or because
both partners were HIV-negative; (b) unsafe sex sometimes occurred inadvertently or
involuntarily; (c) negative moods and self-images associated with unsafe sex; (d) by
“intuiting” that their partner was HIV-negative, participants exempted themselves from
safer sex practices; and (e) when the boundary between safe and unsafe was unclear,
participants used a combination of unofficial and official guidelines to determine what is
safe. A Semi-structured group was conducted consisting of one-on-one interviews with
102 gay and bisexual men, all with diverse cultural backgrounds, sexual identity,
relationship status, age, social class, and educational level to participate in the study. The
goals of the study were threefold: (a) to examine the influence of sexual and affective
preferences on gay and bisexual men’s sexual behavior, (b) to investigate the ways these
men define their own sexual activities as safe or unsafe, and (c) to improve our
understanding of the reasoning processes involved when determining whether to practice
safer sex. The participants completed a questionnaire in addition to being interviewed.
The questionnaire consisted of demographic information, a checklist of sexual practices
(regular and casual), and a knowledge assessment category that allowed participants to
rate transmission of HIV with various acts. The study reported that most of them had
some sort of sexual activity they defined as unsafe during the last 5 years. Eleven men
stated categorically that they never had unsafe sex; these claims were consistent between
the interview and the checklist. Another 19 men reported no unsafe sexual acts over the
past 5 years. And many of the survey men had to go back to the early or mid-1980s,
during the emergence of HIV/AIDS epidemic, to identify the last time they had unsafe
sex.
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Myrick (1999) examines HIV communication outreach programs targeted for
African- American men who have sex with men, a group that is being affected
disproportionately by HIV/AIDS inlarge urban areas. The study examined HIV
communication programs used in the four largest and oldest gay and African-American
community-based AIDS service organizations in the Northeast and Southeast regions of
the United States. This study notes that while innovative, culture-specific programs are
being used to reach African-American men who have sex with men, issues of identity and
discrimination continue to affect the overall reach of these efforts. The purpose of this
study is to examine how educators are incorporating the above communication strategies
into their prevention programs for African-American men who have sex with men. The
sites chosen were selected on the basis of number of people served, size of staff, and
annual budget. All of the organizations represent groups that undertook the first efforts in
the Southeast and Northeast regions of the United States to respond to HIV for African-
American men who have sex with men at the community level. The sample obtained is
not representative of most organizations engaging in prevention work for African-
American men who have sex with men; it does provide a sample of the most substantive,
influential, and long-lived programs in the Southeast and Northeast. The samples were
chosen because the organizations investigated helped set the agenda for prevention in
their regions. Qualitative research was used by data collection through: in-depth
interviews with educators and administrators of the organizations, observation of
prevention facilities and distribution locations, and collection of educational and policy
materials, including brochures, posters, safer-sex kits, research instruments, and reports.
The purpose of this study is to analyze and assess the extent to which the above culturally
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specific communication strategies were being used by these organizations to identify
its success and obstacles to current outreach efforts necessary for reaching African-
American men who have sex with men. The organizations targeted for research had
several common trends: programs are administered and implemented by members of the
target communities, educators were locating communication campaigns within the
cultural context of target populations and their experiences of identity based on race,
gender, and sexual orientation. The study discovered that innovative and culturally
specific programs are hard to sustain due to racism and homophobia within the culture.
Researchers believe that through the empowerment African American men who have sex
with men a response to HIV within a culture would offer more support allowing HIV
prevention efforts no matter how culturally specific will become effective long-term.
Gomez and Mann (1996) studied the increase of HIV infection among women
who have sex with men in the United States. The study assessed contraceptive use
patterns and predictors of condom use with a steady male partner. A random sample
‘I based of 2,221 adults, aged 18-49 years (968 Latino men, 624 Latino women, 417 non
Latino white men, 212 non-Latino white women) were surveyed in nine states in the
Northeastern and Southwestern United States (California, Arizona, Colorado, New
Mexico, Texas, New York, New Jersey, Massachusetts, and Connecticut). The women
were assessed for ethnic differences in sexual behaviors and psychosocial variables, and
also predictors of condom usage. Although Latino and non-Latino white women differed
significantly on most psychosocial factors, predictors of condom use were the same for
the two groups. Non-Latino white women had better knowledge about HIV, more sexual
comfort, more self-efficacy in using condoms, and more sexual power than did Latino
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women. Ethnically there were significant differences for psychosocial factors
considered as potential predictors of condom use. Latino women as compared to non-.
Latino white women had less correct knowledge about HJV, less sexual power, less self-
efficacy to use condoms, and less sexual comfort. Variables most strongly related to
condom use with a steady partner included not using other contraception, positive attitude
toward condom use, having friends who use condoms, self-efficacy to use condoms,
more sexual power, having two or more sexual partners in the past year, and worry about
contracting HIV. Overall, few women in the study reported consistent condom use with
steady partners, with most women reporting that they never used condoms with these
partners. Condom use was particularly low in cases when the woman or her partner was
unable to conceive a pregnancy and in cases in which other forms of contraception were
being used. The survey discovered women often opt for contraceptive measures they
could control rather than asking a partner to use condoms for fear of negative images,
abuse (physical/emotional), or rape. Most prevention programs campaign and educate on
the premise that sex is an option, when for most women that is not the case.
Ellen, Vittinghoff, Bolan, Boyer, Padian (1998) examined partner’s perceptions
about their sex partners’ sexually transmitted disease (STD)--and human
immunodeficiency virus (HIV)-related risk behaviors may affect their sexual behavior.
The objective of this study was to determine the agreement between individuals’
perceptions about their main sex partners’ risk behaviors and their main sex partners’ self
reported risk behaviors. One hundred individuals and their current main heterosexual
partner were recruited from a public STD Clinic. Participants were questioned separately
from their main sex partner about their own risk behaviors and about their perceptions of
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their main sex partner’s risk behaviors. Risk behaviors included more than one sex
partner in the last three months, ever having had sex with another man (for male partners
only), having used crack cocaine in. the last three months, and ever having used injection
drugs. The research discovered that many of the participants were not asking about or
were given false from their partners in terms of HIV related risk behaviors, which
affected safer sex precautions.
CHAPTER III
THEORETICAL FRAMEWORK
The theoretical framework focuses on explaining the dependent variable, which
includes a student’s sexual behavior by such independent variables as: students’ sexual
intentions, attitudes towards sex, ideas of susceptibility, sexual history, and selected
demographics. The assumption is that the education of preventive methods would explain
safer sex practices in sexual behavior more than students’ sexual intentions, attitudes
towards sex, and ideas of susceptibility in relation to infection, sexual history and
demographic information. The proposed relationships are shown in the following
diagram for the purposes of identifying the variables that are defined for measurement.
Definition of Variables
Dependent Variables
• The dependent variable in the study is sexual behavior, which refers to the actual
sexual history of an individual. This variable questions include condom usage, sex
under the influence of drugs and or alcohol, and casual sex patterns (Items 25-30).
To further analyze the relationships among the variables, a factor analysis ran of
the dependent variable sexual behavior explaining the relationship between
questions and how they are grouped into three sub-variables which are comprised
of condom usage (questions 25 and 26), casual sex patterns (questions 26 and 28),




• Education- “Education” refers to the basic knowledge that an individual has in
regards to ways in which he or she could become infected with HIV/AIDS. It is
defined by the knowledge that an individual possesses that will aid them in
making decisions as how to engage in safer sex practices. So the definition of
Education focuses on knowledge as it relates to transmission and prevention.
(Items 1-9)
• Sexual Intentions- “Intentions” refers to the implication of attempting to
participate in safer sex practices. (Items 10-14)
• Attitudes towards Sex-”Attitudes” refers to the mental state or emotions that
individuals have when engaging in sex. (Items 15-19)
• Ideas of Susceptibility- “Susceptibility” refer to the belief or the
acknowledgement that exists in an individual that he/she could be at risk of
infection due to sexual behaviors. (Items 20-24)
• Sexual History- “Sexual History” refers to the sexual history of the individual
being surveyed. If the individual has engaged in safer sex practices. The type of
sex he or she has had and if they have been engaged in behaviors which has put
them at risk of having or being diagnosed with a sexually transmitted disease.
(Items 30-36)
• Student demographics include gender, age, sexual orientation, classification,
college type, prevention educational setting, family background, and number of
partners. (Items 30-3 8)
Figure 5 shows the relationship between the dependent variables and each
independent variable.
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> Drug & Alcohol
Usage
Proposed Relationships Among the Variables
It was expected that such sexual behaviors as use of condoms, sex under influence
of alcohol and drugs, and sex with casual partners would be re-examined by students in a
Higher Institution of Learning that is career oriented. Once students choose a career path
that involves higher learning, increase doses of learning would influence choices.
Therefore, students would exercise great care in choosing sexual partners, using condoms
at all times, and be of sober minds and body at all times so as to exercise rational
decision-making.
Hypotheses
The dependent variable of sexual behavior as related to condom usage:
• HO 1: There is no significant relationship between a student’s sexual intentions
to engage in safer sex practices and sexual behavior.
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• HO 2: There is no significant relationship between a student’s ideas of
susceptibility towards infection and sexual behavior.
• HO 3: There is no significant relationship between a student’s
education about HIV/AIDS and sexual behavior.
• HO 4: There is no significant relationship between a student’s attitude towards
safer sex and sexual behavior.
• HO : There is no significant relationship between a student’s sexual history
and sexual behavior.
• HO 6: There is no significant relationship between a student’s sexual behavior
and demographic information as it relates to: (a) gender, (b) age, (c)sexual
orientation, (d) classification, (e) college (HBCU or predominately white
institution), (f) educational setting, (g) family background, and (h) number
of sexual partners.
The dependent variable of sexual behavior as it is related to casual sex patterns:
• HO 7: There is no significant relationship between a student’s sexual intentions
to engage in safer sex practices and sexual behavior.
• HO 8: There is no significant relationship between a student’s ideas of
susceptibility towards infection and sexual behavior.
• HO g: There is no significant relationship between a student’s
education about HIV/AIDS and sexual behavior.
• HO io: There is no significant relationship between a student’s attitude towards
safer sex and sexual behavior.
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• HO ii: There is no significant relationship between a student’s sexual history
and sexual behavior.
• HO 12: There is no significant relationship between a student’s sexual behavior
and demographic information as it relates to: (a) gender, (b) age, (c)sexual
orientation, (d) classification, (e) college (HBCU or predominately white
institution), (f) educational setting, (g) family background, and (h) number
of sexual partners.
The dependent variable of sexual behavior as it is related to drug and alcohol usage:
• HO 13: There is no significant relationship between a student’s sexual intentions
to engage in safer sex practices and sexual behavior
• HO 14: There is no significant relationship between a student’s ideas of
susceptibility towards infection and sexual behavior.
• HO 15: There is no significant relationship between a student’s
education about HIV/AIDS and sexual behavior.
• HO 16: There is no significant relationship between a student’s attitude towards
safer sex and sexual behavior.
• HO 17: There is no significant relationship between a student’s sexual history
and sexual behavior.
• HO 18: There is no significant relationship between a student’s sexual behavior
and demographic information as it relates to: (a) gender, (b) age, (c)sexual
orientation, (d) classification, (e) college (HBCU or predominately white
institution), (f) educational setting, (g) family background, and (h)





A quantitative, correlational design was utilized. The purpose of the correlational
design of this research is to show whether a relationship exists between the sexual
behaviors of African American college students and their attitudes, intentions, ideals
of susceptibility, knowledge, and demographics associated with safer sex practices. A
student questionnaire was the instrument that was utilized in the study; it was
developed to collect data to test the hypotheses as described earlier. The results were
analyzed to explain the relationships among different variables as hypothesized.
Description of Instrument
The instrument was developed by the researcher and examined by a committee of
experts who are HIV/AIDS community educators certified to work in the African
American community. The development of the instrument was based on research




The questionnaire was composed of student sexual behavior items as well as items that
focus on sexual intentions as it relates to safer sex practices, attitudes about engaging in
safer sex, ideas of susceptibility, and a student’s general knowledge on safer sex
practices. In addition, students were asked to provide demographic data. The
educationlknowledge section of the questionnaire is composed of items 1-9; intentions
are items 10-14; attitudes are items 15-19; susceptibilities are items 20-24; behaviors are
items 25-30; demographic information are items 30-38.
Validity and Reliability of the Instrument
The instrument was validated as follows: (a) literature review and input for
HIV/AIDS community educators, (b) face validity, and (c) the Cronbach Alpha co
4
efficient method. The instrument was constructed by an examination of the literature on
HIV/AIDS education and input from HIV/AIDS community educators was also taken
into consideration. Face validity was obtained by selecting the items on the instrument to
match the definitions of each field, by using the community educators to examine the
items and verify that they were in alignment with the respective definitions. The
Cronbach Alpha co-efficient method was also used to validate the face validity and
reliability using a pilot of thirty students. Item-to-scale correlation was conducted for
each of the variables: education/knowledge items 1-9, intentions items 10-14, attitudes
items 15-19, susceptibility items 20-24, behaviors items 25-30. The educationlknowledge
items obtained a Cronbach of Alpha of .2202, indicating a low degree of validity and
reliability. The intentions items obtained a Cronbach of Alpha of -.0984, indicating a low
degree of validity and reliability. The attitude items obtained a Cronbach of Alpha of
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.6979, indicating an above average degree of validity and reliability. The susceptibility
items obtained a Cronbach of Alpha of -.1925, indicating a low degree of validity and
reliability. The behaviors items obtained a Cronbach of Alpha of .4717, indicating an
average degree of validity and reliability.
From the pilot group, it was discovered that areas receiving lower degrees of
validity and reliability through the Cronbach Alpha co-efficient method were related to
unanswered questions in the fields. Feedback obtained from the pilot group indicated
that a large number of participants felt that the instrument was geared towards persons
who were presently or had been sexually active. Therefore, the introduction was changed
so that participants were requested to answer questions according to each individual’s
ideas as it related to engaging in safer sex practices.
Data Collection Procedures
Three sites were used to distribute the instrument: Group A, Group B, and Group
C. Group A was a liberal arts HBCU located in Atlanta, Georgia. The curriculum classes
were surveyed in Group A. Charged with the task of overlooking the administration was
the professor who had given permission for his students to assist in the project.
Group B was also an HBCU located in Atlanta, Georgia, an all male college. The health
and physical education classes were surveyed with the permission and assistance of an
associate professor in the Department of Health and Physical Education the college. The
participation of Group B was needed to ensure that an equal amount of males were
surveyed (Group A has a large female population). Group C, a national leadership
conference, was also use as a site. The CEO of the leadership conference gave
permission. This site was used to ensure that a variety of institutions would be
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incorporated into the sites being surveyed. The main focus was traditionally white
institutions (TWIs), allowing a comparison to be made with the HBCUs being surveyed.
Data Analysis
Responses were computerized and the data were analyzed to provide statistical
data in response to the hypotheses. A correlation matrix was run to show the relationship
among the variables. Each hypothesis will be tested by the appropriate correlation
relationships for the respective hypotheses. An analysis of variance was conducted to
show a breakdown of the mean scores for sexual behavior among the independent
variables. A regression analysis was conducted to show the relative contribution of
5
education, sexual intentions, attitudes towards sex, ideas of susceptibility, and
demographics. Lastly, a factor analysis was conducted to determine the placement of sex






The purpose of this study was to investigate the relationship among the sexual
behavior of college students, and their educationlknowledge of safer sex practices,
awareness of sexual intentions as it relates to safer sex practices, attitudes towards safer
sex, infection susceptibility, sexual history, and demographics.
The results of factor analysis (Table 4) indicated that sexual behaviors are in fact
three separate variables: condom usage, drug and alcohol usage, and casual partners.
Hypotheses were developed and analyzed with respect to these variables and the selected
independent variables using a correlation analyses as indicated in Table 5. A factor
analysis was conducted to detenine the extent of the relationship among the variables
could be categorized into independent groups. Regression analyses were conducted to
identify the order of the independent variables that were significantly related to each of
the dependent variables. One-way analysis of variance was conducted on demographic
variables that showed a significant relationship to the dependent variable to indicate the
direction of the mean scores for each selection and the direction of the significant level.
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Analysis of College Students’ Sexual Behavior
Student sexual behavior was conceptualized as consisting of items related to use
of condoms, drug and alcohol, and casual partners. The first task in the data analysis was
to determine these items constituted one variable such as sexual behavior or three
variables that are independent of each other. A factor analysis was conducted to
determine the relationships; the results are shown in Table 4.
Table 4 allows the identification of three variables as follows:
Factor I: Condom Usage consists of items 25 and 27.
Factor II: Drug and alcohol usage consists of item 29 that is negatively loaded and could
not be conceptually combined with the other items in Factor I.
Factor II: Casual sex patterns include items 26 and 28.
Overall, the results of factor analysis indicate that college students’ sexual behaviors are
categorized by three independent variables: condom usage, drug and alcohol usage, and
casual partners. Therefore, these variables are treated as separate categories in all
subsequent analyses.
Table 4
Factor Analysis of Items on the Dependent Variable (Sexual Behavior): Varimax Rotated Matrix
Questions (Dependent Variable) Factor Factor Loading
27 (Condom Usage) I .774
25 I .688
29 (Drug & Alcohol Usage) II -.580
28 (Casual Sex Patterns) Ill .827
26 III .818
Correlation Analysis: Testing the Hypotheses
A Pearson correlation analysis was conducted with the three dependent variables
and educationlknowledge, sexual intentions, attitudes, ideas of susceptibility, student’s
I
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sexual history, and student demographics, which include gender, age, sexual
orientation, college classification, college type, setting of prevention education, family
background, and range of sexual partners. The data are reported in Correlation Matrix
Table 5. Correlation analysis provides a number called coefficient that is calculated to
indicate the size and direction of the degree of relationship between two variables. The
symbol for the correlation coefficient is r. A significant positive correlation indicates that
high values of one variable are associated with high values of a second variable. A
negative correlation indicates an inverse relationship in which a high value of one
variable is associated with a low value of a second variable. The data are interpreted in
relation to hypotheses as follows:
• HO i: There is no significant relationship between a student condom usage and
a student’s sexual intentions.
In Table 5, the correlation coefficient between condom usage and sex
intention is -.152. Since this is significant at .05 level, the null hypothesis
is rejected in favor of an inverse relationship. Even though students
reported high intentions to practice safer sex, they still reported low
condom usage.
• HO 2: There is no significant relationship between a student condom usage and
ideas of susceptibility towards infection.
In Table 5, the correlation coefficient between condom usage and
susceptibility is .2 83. Since this is significant at .05 level, the null
hypothesis is rejected in favor of a positive relationship. When students
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believe they are at risk of contracting HIV/AIDS, condom usage was
reported as high.
• HO 4: There is no significant relationship between condom usage and a student’s
attitude towards safer sex practices.
In Table 5, the correlation coefficient between condom usage and attitudes
is .157. Since this is significant at .05 level, the null hypothesis is rejected
in favor of a positive relationship. When students had high positive
attitude towards safer sex practices, condom usage was reported as high.
Table 5
Correlation Matrix: Behavior. Knowledge, and DemograDhics
Condom Usage Casual Sex Patterns Drug and Alcohol Usage
Education .057 .054 -.048
Intentions .152* .281* -.088
Attitude .157* .250* .142*
Susceptibility .283* .170* .132*
History -.085 .266* .191*
Gender .021 .209* .169*
Age -.060 .062 .186*
Orientation .056 .002 .032
Classification -.056 .090 .177*
College Type -.056 -.0 15 .084
Setting of Sexual .120* -.094 .176*
Education
Background .117* -.025 -.047
Range of Partners .155* .160* .180*
Survey Site .042 .133* .119*
* -Signif. .05
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The other variables are not significantly related to condom usage as reported in the
hypotheses, rejecting them in favor of a significant relationship (See Table 5).
• HO 7: There is no significant relationship between casual sex patterns and a
student’s intentions towards safer sex practices.
In Table 5, the correlation coefficient between casual sex patterns and
intention is .28 1. Since this is significant at .05 level, the null hypothesis is
rejected in favor of a positive relationship. When students had high
intentions of practicing safer sex, they reported greater trend of casual sex
patterns.
• HO : There is no significant relationship between casual sex patterns and a
student’s ideas of susceptibility.
In Table 5, the correlation coefficient between casual sex patterns and
intention is -.170. Since this is significant at .05 level, the null hypothesis
is rejected in favor of an inverse relationship. When students reported
higher susceptibility toward risks of infection, they also reported lower
casual sex patterns.
• HO io: There is no significant relationship between casual sex patterns and a
student’s attitude towards safer sex practices.
In Table 5, the correlation coefficient between and attitude is -.250. Since
this is significant at .05 level, the null hypothesis is rejected in favor of an
inverse relationship. When students had positive attitudes towards
engaging in safer sex, they reported less casual sex patterns.
• HO ii: There is no significant relationship between casual sex patterns and a
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student’s sexual history.
In Table 5, the correlation coefficient between casual sex patterns and
student sexual history Is .266. Since this is significant at .05 level, the null
hypothesis is rejected in favor of a positive relationship. When students
reported a more risky sexual history, they also reported greater casual sex
patterns.
• HO i: There is no significant relationship between casual sex patterns and
a student’s gender.
In Table 5, the correlation coefficient between new partners and gender is
-.209. Since this is significant at .05 level, the null hypothesis is rejected in
favor of an inverse relationship. When students reported they were female, c
they reported less use of new partners.
• HO i: There is no significant relationship between casual sex patterns and a
student’s range of sexual partners.
In Table 5, the correlation coefficient between casual sex patterns and
range of partners is .160. Since this is significant at .05 level, the null
hypothesis is rejected in favor of a positive relationship. When students
reported high casual sex patterns, they also reported a higher range of
partners.
• HO i: There is no significant relationship between casual sex patterns and
site surveyed.
In the Table 5, the correlation coefficient between casual sex patterns and
site surveyed is -.133. Since this is significant at .05 level, the null
I
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hypothesis is rejected in favor of an inverse relationship. Students from
traditionally white colleges reported had fewer casual sex experiences.
The other variables are not significantly related to casual sex patterns as reported in the
hypotheses, rejecting them in favor of a significant relationship (See Table 5).
• HO i: There is no significant relationship between drug and alcohol usage and
student’s attitudes towards safer sex practices.
In Table 5, the correlation coefficient between drug and alcohol usage and
student’s attitudes towards safer sex practices is .142. Since this is
significant at .05 level, the null hypothesis is rejected in favor of a positive
relationship. When students reported greater use of drugs and alcohol, they
reported positive attitude towards engaging in safer sex practices.
• HO i: There is no significant relationship between drug and alcohol usage and a
student’s ideas of susceptibility.
In Table 5, the correlation coefficient between drug and alcohol usage and
student susceptibility is . 132. Since this is significant at .05 level, the null
hypothesis is rejected in favor of a positive relationship. When students
reported greater use of drugs and alcohol, they reported higher
susceptibility.
• HO i: There is no significant relationship between drug and alcohol usage and a
student’s sexual history.
In Table 5, the correlation coefficient between drug and alcohol usage
and student’s sexual history is -.191. Since this is significant at .05 level,
the null hypothesis is rejected in favor of an inverse relationship. When
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students reported greater use of drugs and alcohol, they reported less
risky sexual history.
• HO i: There is no significantrelationship between drug and alcohol usage and a
student’s age.
In Table 5, the correlation coefficient between drug and alcohol usage and
student age is -.186. Since this is significant at .05 level, the null
hypothesis is rejected in favor of an inverse relationship. When students
reported greater use of drugs and alcohol, they reported higher age.
• HO i: There is no significant relationship between drug and alcohol usage and a
student’s college classification.
In Table 5, the correlation coefficient between drug and alcohol usage and
classification is -.177. Since this is significant at .05 level, the null
hypothesis is rejected in favor of an inverse relationship. When students
reported greater use of drugs and alcohol, they were lower in
classification.
• HO i: There is no significant relationship between drug and alcohol usage and
a student’s setting of sexual educational.
In Table 5, the correlation coefficient between drug and alcohol usage and
setting of sexual educational is .176. Since this is significant at .05 level,
the null hypothesis is rejected in favor of a positive relationship. When
students reported greater use of drugs and alcohol, they reported positive
sexual educational setting.
• HO i: There is no significant relationship between drug and alcohol usage and
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a student’s range of sexual partners.
In Table 5, the correlation coefficient between drug and alcohol usage and
range of partners is -.180. Since this is significant at .05 level, the null
hypothesis is rejected in favor of an inverse relationship. When students
reported greater use of drugs and alcohol, they reported smaller range of
partners.
• HO i: There is no significant relationship between drug and alcohol usage and
site surveyed.
In Table 5, the correlation coefficient between drug and alcohol usage and
is site surveyed is .119. Since this is significant at .05 level, the null
hypothesis is rejected in favor of a positive relationship. When students
reported greater use of drugs and alcohol were usually located traditionally
white institutions.
The other variables are not significantly related to drug and alcohol usage as reported in
the hypotheses, rejecting them in favor of a significant relationship, See Table 5.
Analysis of Variances
A one-way analysis of variance (ANOVA) is used to compare two or more group
means. A post hoc test in an analysis of variance is used if three or more levels of an
independent variable are used. Both an ANOVA and post hoc were used to determine the
any significant differences among the demographic variables. For the dependent
variable of condom usage family background, setting of sexual education, and range
sexual partners were both significant.
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Table 6 shows a post hoc of the setting of sex education as it relates to condom
usage. The highest groups selected for sex education setting informed on safer sex
practices was high school with 79 students and college with 61 students. The F-ratio is
1.948 is not significant level at the .05 level at .073 accepting the null hypothesis. There
were no significant levels shown between the levels of settings educated on sex as related
to condom usage.
Table 6
Post Hoc Test: Condom Usage of African-American Students by Setting of Sex Education
Source Sum of Squares D.F. F Ratio Sig.
Between Settings 2.239 6 1.948 .073
Within Settings 56.143 293 .192
TOTAL 58.383 299
Setting Mean Standard Sig
Deviation
2 (Community) .0333 .15984 1.000
3 (Elem/Middle) -.2593 .09968 .346
4(High) -.2141 .09388 .519
5 (College) 1 -.2281 .09761 .488
6(Church) -.2843 .10965 .350
7 (Other) -.1979 .11124 .787
1 (Home) -.0333 .15984 1.000
3 (Eleni/Middle) -.2926 .15070 .708
4(High) -.2475 .14693 .828
5(College) 2 -.2615 .14934 .800
6(Church) -.3176 .15747 .667
7(Other) -.2313 .15859 .907
1 (Home) .2593 .09968 .346
2 (Community) .2926 .15070 .708
4 (High) .0451 .07729 .999
5 (College) 3 .0311 .08179 1.000
6(Church) -.0251 .09583 1.000
7 (Other) .06 13 .09765 .999
1 (Home) .2141 .09388 .519
2 (Community) .2475 .14693 .828
3 (Elem/Middle) -.045 1 .07729 .999
5 (College) 4 -.0140 .07461 1.000
6 (Church) -.0702 .08978 .996
7 (Other) .0162 .09 173 1.000
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Table 6 (Continued)
1 (Home) .228 1 .09761 .488
2(Community) .2615 .14934 .800
3 (Elem/Middle) -.0311 .08179 1.000
4(High) 5 .0140 .07461 1.000
6(Church) -.0562 .09369 .999
7(Other) .0302 .09555 1.000
1 (Home) .2843 .10965 .350
2(Community) .3176 .15747 .667
3 (Elem/Middle) .0251 .09583 1.000
4 (High) 6 .0702 .08978 .996
5 (College) .0562 .09369 .999
7(Other) .0864 .10781 .996
I (Home) .1979 .11124 .787
2(Community) .2313 .15859 .907
3 (Elem/Middle) -.06 13 .09765 .999
4(High) 7 -.0162 .09173 1.000
5 (College) -.0302 .09555 1.000
6(Church) -.0864 .10781 .996
Table 7 shows a post hoc of the range of student’s sexual partners as it relates to
condom usage with the highest group of partners being between 0-7 with and the next
highest between 8-15. The F-ratio is 3.856 with a significance level of .022 rejecting the
null hypothesis. However, no significant relationships were established between the
levels of range of partners.
Table 8 shows a post hoc of the family background of students as it relates to
condom usage with the highest group being two parent (both) at 159 and the next highest
at 102 mom only. The F-ratio is 2.3 11 with a significance level of .058 accepting the null
hypothesis. No significant relationships were established between the levels of a student’s
family background.
Table 9 shows the ANOVA for gender as it relates to casual sex patterns with a
male number of 168 and a mean count of 1.9673, while the female count was 131 with a




Post Hoc Test: Condom Usage of African-American Students by
Number of Sexual Partners
Source Sum of D.F. F Ratio Sig.
Squares
Between Groups 1.468 2 3.856 .022
Within Groups 57.088 300
TOTAL 58.556 302
Partners Mean Standard Sig
Deviation
2(7-15) 1 .1605 .08188 .148
3(l5andup) .2167 .10136 .103
1 (0-7) 2 -.1605 .08188 .148
3(l5andup) .0562 .12434 .903
1(0-7) 3 -.2167 .10136 .103
2(7-15) -.0562 .12434 .903
Table 8
Post Hoc Test: Condom Usage of African-American Students
by Family Background
Source Sum of D.F. F Ratio F Prob.
Squares
Between Groups 1.782 4 2.3 11 .058
Within Groups 55.718 289
TOTAL 57.500 293
Family Background Mean Standard Sig
Deviation
2(Mom) -.0087 .05570 1.000
3(Dad) 1 .5550 .22229 .185
4(Grandparents) .1550 .14315 .882
5(Other) .1471 .10658 .753
1(Both) .0087 .05570 1.000
3(Dad) 2 .5637 .22381 .178
4(Grandparents) .1637 .14550 .867
5(Other) .1558 .10971 .733
1(Both) -.5550 .22229 .185
2(Mom) 3 -.5637 .22381 .178
4(Grandparents) -.4000 .25977 .668
5(Other) -.4079 .24155 .584
1(Both) -.1550 .14315 .882
2(Mom) -.1637 .14550 .867
3(Dad) 4 .4000 .25977 .668
5(Other) .0079 .17154 1.000
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Table 8 (Continued)
1(Both) -.1471 .10658 .753
2(Mom) -.1558 .10971 .733
3(Dad) 5 .4079 - .24155 .584
4(Grandparents) .0079 . .17154 1.000
Table 9
Analysis of Variance: Casual Sex Patterns of African-American Students by Gender
Source Sum of D.F. F Ratio F Prob.
Squares
Between Groups 4.731 1 13.564 .000
Within Groups 103.585 297
TOTAL 108.316 298
Gender Number Mean Standard
Count Deviation
Male 168 1.9673 .56106
Female 131 1.7 .62644
Total 299 1.8562 .60289
Table 10 shows the post hoc test for the range of sexual partners as it relates to
casual sex patterns has the highest range of partners for the group was 0-7 at 248 and 8-
15 at 32. The F-ratio is 3.892 with a significant level at .021, rejecting the null
hypothesis. No significant relationships were established between the levels of a student’s
range of sexual partners.
Table 10
Post Hoc Test: Casual Sex Patterns of African-American Students
by Range of Sexual Partners
Source Sum of D.F. F Ratio F Prob.
Squares
Between Groups 2.777 2 3.892 .021
Within Groups 105.952 297
TOTAL 108.729 299
Number of Sexual Partners Mean Standard Sig
Deviation
2(7-15) 1 -.1835 .11219 .264
3(l5andup) -.3335 .13884 .057
1 (0-7) 2 .1835 .11219 .264
3(l5andup) -.1500 .17025 .679
1 (0-7) 3 .3335 .13884 .057




Table 11 shows the post hoc test for the sites surveyed as it relates to casual sex
patterns; the sites with the highest numbers were the all male group at 104 and the mixed
group at 101. The F-ratio is 2.739 with a significance of .066, accepting the null
hypothesis.
Table 11
Post Hoc Test: Causal Sex Patterns of African-American Students by
Sites Surveyed
Source Sum of D.F. F Ratio F Prob.
________________
Squares
Between Groups 1.969 2 2.739 .066
Within Groups 106.760 297
TOTAL 108.729 299
Site Mean Standard Sig
Deviation
2(TWI) 1 .1194 .08509 .375
3 (Mixed) .1942 .08376 .070
1 (All Male) 2 -.1194 .08509 .375
3 (Mixed) .0748 .08569 .684
1 (All Male) 3 -.1942 .08376 .070
2 (TWI) -.0748 .08569 .684
Table 12 shows the ANOVA for gender with a male number of 167 and a mean
count of 2.449,1 while the female count was 130 with a mean score 2.653 8. The F-ratio
8.630 is with a significance level at .004, rejecting the null hypothesis.
Table 13 shows the post hoc test is used for age as related to drug and alcohol
usage with the highest range of students counted being ages 17-20 and the next highest
being ages 21-23. The F-ratio 6.608 is with a significance of level .002, rejecting the null
hypothesis. Significant levels were found in group one (17-20) as it relates to ages 2 1-23
at .003 level with a mean of .2660. Significance was also found in group two (21-23) as




Analysis of Variance: Drug and Alcohol Usage of African-American Students
by Gender
Source Sum of D.F. F Ratio Sig.
Squares
Between Groups 3.064 1 8.630 .004
Within Groups 104.740 295
TOTAL 107.805 296
Gender Number Mean Standard
Count Deviation
Male 167 2.4491 .62728
Female 130 2.6538 .55282
Total 297 2.5387 .60349
Table 13
Post Hoc Test: Drug and Alcohol Usage of African-American Students by Age
Source Sum of D.F. F Ratio F Prob.
Squares
Between Groups 4.641 2 6.608 .002
Within Groups 103.238 294
TOTAL 107.879 296
Age Mean Standard Sig
Deviation
2 (2 1-23) 1 .2660 .07647 .003
3(23 and up) .2296 .13934 .259
1(17-20) 2 -.2660 .07647 .003
3(23andup) -.0364 .14675 .970
1(17-20) 3 -.2296 .13934 .259
2(21-23) .0364 .14679 .970
Table 14 shows the post hoc test for student’s classification as it relates to drug
and alcohol usage the highest group being freshmen classes at 90 and the lowest group
being seniors at 65. The F-ratio is 3.230 with a significance level of .031, rejecting he
null hypothesis. Significant levels were found in group one (freshmen) as related to
seniors at the .030 level with a mean score of .3197 and in group four (senior) as related




Post Hoc Test: Drug and Alcohol Usage of African-American Students by
College Classification
Source Sum of D.F. F Ratio Sig.
Squares
Between Groups 4.571 4 3.230 .013
Within Groups 103.308 292
TOTAL 107.879 296
Setting Mean Standard Sig
Deviation
2 (Sophomore) .1546 .09369 .606
3(Junior) .2113 .09598 .306
4 (Senior) 1 .3 197 .09682 .030
5(Other) -.3111 .42524 .970
I (Freshman) -.1546 .09369 .606
3 (Junior) .0566 .10063 .989
4(Senior) 2 .1650 .10144 .619
5(Other) -.4658 .42631 .879
I (Freshman) -.2113 .09598 .306
2 (Sophomore) -.0566 .10063 .989
4(Senior) 3 .1084 .10355 .895
5 (Other) -.5224 .42682 .827
1 (Freshman) -.3197 .09682 .030
2(Sophomore) -.1650 .10144 .619
3 (Junior) 4 -.1084 .10355 .895
5 (Other) -.6308 .4270 1 .702
I (Freshman) .3111 .42524 .970
2 (Sophomore) .4658 .4263 1 .879
3 (Junior) 5 .5224 .42682 .827
4 (Senior) .6308 .4270 1 .702
Table 15 shows the post hoc test for setting of sex education as it relates to drug
and alcohol usage the highest group was the high school at 77 and next highest at the
college level with 60. The F-ratio is 2.798 with a significance level of .012, rejecting the
null hypothesis. Significant levels were found in group one (home) as related to college
with a significant level of .026 at and a mean of -.5121 and group three (college) as it
relates to home with a mean of .5121.
Table 16 shows the post hoc test for the range of sexual partners as it relates to
drug and alcohol usage the highest range of partners for the group was 0-7 at 247 and 8-
I
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15 at 31. The F-ratio is 6.049 with a significant level at .003, rejecting the null
hypothesis.
Table 15
Post Hoc Test: Drug and Alcohol Usage of African-American Students
by Setting Sex Education
Source Sum of D.F. F Ratio Sig.
Squares
Between Groups 5.910 6 2.798 .012
Within Groups 101.752 298
TOTAL 107.662 295
Setting Mean Standard Sig
Deviation
2 (Community) -.262 1 .2 1760 .962
3 (Elem/Middle) -.3991 .13660 .206
4(High) -.4335 .12928 .085
5 (College) 1 -.5121 .13420 .026
6(Church) -.3915 .14999 .342
7(Other) -.4871 .15213 .119
1 (Home) .2621 .21760 .962
3 (Elem/Middle) -.1370 .20428 .998
4 (High) -.1714 .19945 .994
5 (College) 2 -.2500 .20267 .958
6 (Church) -.1294 .2 1346 .999
7(Other) -.2250 .21497 .981
1 (Home) .3991 .13660 .206
2 (Community) .1370 .20428 .998
4(High) -.0344 .10532 1.000
5 (College) 3 -.1130 .11130 .984
6(Church) .0076 .12991 1.000
7(Other) -.0880 .13237 .998
1 (Home) .4335 .12928 .085
2(Community) .1714 .19945 .994
3 (Elem/Middle) .0344 .10532 1.000
5 (College) 4 -.0786 .102 18 .996
6(Church) .0420 .12218 1.000
7 (Other) -.0536 .12480 1.000
1 (Home) .5121 .13420 .026
2 (Community) .2500 .20267 .958
3 (Elem/Middle) .1130 .11130 .984
4(High) 5 .0786 .10218 .996
6(Church) .1206 .12737 .989
7(Other) .0250 .12989 1.000
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Table 15 (Continued)
I (Home) .3915 .14999 .342
2(Community) .1294 .21346 .999
3 (Elem/Middle) -.0076 .12991 1.000
4(High) 6 -.0420 .12218 1.000
5 (College) -.1206 .12737 .989
7(Other) -.0956 .14614 .999
1 (Home) .4871 .15213 .119
2 (Community) .2250 .21497 .981
3 (ElemlMiddle) .0880 .13237 .998
4(High) 7 .0536 .12480 1.000
5 (College) -.0250 .12989 1.000
6(Church) .0956 .14614 .999
Significant levels were found in group one (0-7) as related to ages (7-15) with a
significant level of .014, at and a mean of .3330 and group two (7-15) as it relates to ages
0-7 with a mean of -.3330.
Table 17 shows the post hoc test for the range of sexual partners as it relates to
drug and alcohol usage. The highest numbers for the sites being surveyed were the all
male group at 103 and the next being the mixed group at 100. The F-ratio is 3.158 with a
significant level at .044, rejecting the null hypothesis.
Table 16
Pos Hoc Test: Drug and Alcohol Usage of African-American Students by
Range of Sexual Partners
Source Sum of D.F. F Ratio Sig.
Squares
Between Groups 4.25 8 2 6.049 .003
Within Groups 103.836 295
TOTAL 108.094 297
Setting Mean Standard Sig
Deviation
2(7-15) 1 .3330 .1130 .014
3(l5andup) .2911 .1379 .110
1 (0-7) 2 -.3330 .1130 .014
3(l5andup) -4.1935 .1702 .970
1(0-7) 3 -.2911 .1379 .110
2(7-15) 4.194 .1702 .970
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Results of Factor Analysis
A factor analysis was conducted to determine the groupings or communality of all
the variables. In this analysis, it is intended to determine if the various categories of
sexual behavior such as: condom usage, drug and alcohol usage, and casual sex patterns
will be placed in the same group or factor and the list of other variables that are likely to
be loaded with them. The results are shown in Table 17. The following factors were
created:
Factor I: Sexual intentions, casual sex patterns, ideas of susceptibility,
attitudes towards safer sex behaviors, Condom Usage, and partners
are placed are loaded in this factor. It appears that of the students
surveyed they had positive attitudes toward engaging in safer sex
practices that may have been impacted by the fact that they did
believe that they were at risk of infection, which had an end result
of high condom usage. Student’s intentions to engage in safer sex
practices were still low, as well as their range of sexual partners.
Factor II: Age and classification are loaded in this factor, indicating they
unrelated to the other factors.
Factor III: Family background, site surveyed, and gender are loaded in this
factor indicating they unrelated to the other factors.
Factor IV: Setting of sex education is alone in this factor, indicating that it is
unrelated to the other factors.
Factor V: Drug and alcohol usage, education/knowledge of HIV/AIDS, and
college type are loaded in this factor. It appears that of the students
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surveyed most had high levels of educationlknowledge about
HIV/AIDS, were not drug and alcohol users, and attended
traditionally white institutions.
Factor VI: Sexual orientation is alone in this factor, indicating it is unrelated
to the other factors.
Table 17
Factor Analysis of all Selected Variables: Varimax Rotated Matrix
Variable Factor Factor Loading Perceived Variance
Intention to practice safe sex I -.734 12.594
Casual sex patterns I -.629
Ideas towards susceptibility of infection Attitudes I .607
towards safe sex practices I .530
Condom Usage I .418
Range of sexual partners I -.375
Student’sage II .886 11.563
College classification II .857
Family Background III .177 10.932
Site surveyed(Black Male =1; Black Mixed = 2; III .885
and All White = 3)
Gender III .868
Sex education setting IV .806 7.948
Drug and alcohol usage V -.249 7.779
Education/Knowledge of HIV/AIDS V .642
College type (HBCU or TWI) V -.641
Sexual orientation VI .881 7.129
Regression Analysis
The regression analysis shows the order of the contributions made by each
independent variable to the dependent variables of sexual behavior is indicated by the
beta coefficient. The beta coefficient is like a partial correlation, which means it shows
the independent effect of each independent variable on sexual behavior while controlling
for the effects of other variables. The T-value indicates the size of the beta coefficient
contribution. Significant F (Sig. F) indicates the level of significance of the size of the T
value or beta coefficient. In this study, .05 level is the chosen significant level for this
I
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study. This means any alpha coefficient for the significant level that is higher than .05
is not significant. Table 18 shows that the variable of susceptibility with a beta
coefficient of .273 and a T-value of 4.356 is significant at less than .05 level (.000) as it
relates to the condom usage among African-American college students. The null
hypothesis is accepted for all other variables. The regression is a confirmation of the
correlation analysis showing that the only significant contributor to sexual behavior
condom usage is ideas of susceptibility of infection. Since susceptibility was the only
variable with a significant contribution to condom usage a regression analysis was ran
using susceptibility as the dependent variable as shown in Table 18.
Table 18




Adjusted R Square .104
Standard Error .4 1355
F= 3.042
Signif. F= .000
Variable Beta(b) T value Sig. T
(Constant) 4.529 .000
SUSCEPTIBILITY .273 4.356 .000
DRUG AND ALCOHOL USAGE .108 1.755 .080
EDUCATION/KNOWLEDGE -.007 -.115 .909
fNTENTIONS -.041 -.637 .524
ATTITUDES .022 .357 .722
CAUSAL SEX PATTERNS -.068 -1.059 .291
SEXUAL HISTORY .046 .714 .476
GENDER -.070 -.890 .374
AGE -.018 -.236 .814
ORIENTATION .070 1.190 .235
COLLEGE CLASSIFICATION .014 .185 .853
COLLEGE TYPE -.064 -1.068 .287
SEX EDUCATION SETTNG .087 1.486 .138
FAMILY BACKGROUND -.08 1 -1.385 .167
RANGE OF SEXUAL PARTNERS -.048 -.750 .454





Table 19 shows the regression of susceptibility as a dependent variable shows
that male students have low intentions of engaging in safer sex practices, have usually
had a sexual history of risky behaviors, and use condoms.
Table 20 shows that the variable of intention with a beta coefficient of .234 and a
T-value of 4.115 is significant at less than .05 level (.000) for casual sex patterns. The
variable of sexual history is shown with a beta coefficient of .196 and a T-value of 3.283
is significant at less than .05 level (.001). Gender has a beta coefficient of -.164 and aT-
value of -2.192 is significant at less than .05 level (.029). Lastly, casual sex patterns have
a beta coefficient of -.127 and a T-value of -2.174 is significant at less than .05 level
(.031). The null hypothesis is accepted for all other variables.
Table 19
Regression Analysis: Susceptibility of African-Americans Students as Dependent with Education and all




Adjusted R Square .196
Standard Error .4 1591
F= 5.263
Signif. F= .000
Variable Beta(b) T value Sig. T
(Constant) 5.614 .000
CONDOM USAGE .245 4.354 .000
SEXUAL HISTORY -.197 -3.304 .001
INTENTIONS -.148 -2.464 .014
GENDER .167 2.243 .026
EDUCATION/KNOWLEDGE .091 1.658 .098
ATTITUDES .033 .557 .578
CASUAL SEX PATTERNS -.005 -.088 .930
DRUG AND ALCOHOL USAGE .038 .638 .524
AGE .100 1.385 .167
ORIENTATION -.011 -.192 .848
COLLEGE CLASSIFICATION -.0 12 -.166 .868
COLLEGE TYPE -.035 -.622 .534
SEX EDUCATION SETTiNG -.087 -1.560 .120
FAMILY BACKGROUND .021 .371 .711
RANGE OF PARTNERS -.132 -2.180 .030
55
The regression is a confirmation of the correlation analysis showing that sexual
intentions, sexual history, casual sex patterns and the demographic variable of gender are
significant contributors to casual sex patterns. The regression analysis of casual sex
patterns show that female students have intentions to engage in safer sex practices and
usually do not have a sexual history of risky behaviors, and are not drug and alcohol
users.
Table 20
Regression Analysis: Casual Sex Patterns of African-Americans Students as Dependent with Education and








Variable Beta(b) T value Sig. T
(Constant) 2.787 .006
INTENTIONS .234 4.115 .000
SEXUAL HISTORY .196 3.283 .001
GENDER -.164 -2.192 .029
DRUG AND ALCOHOL USAGE -.127 -2.174 .031
ATTITUDES -.104 -1.739 .083
EDUCATION/KNOWLEDGE .052 .943 .346
SUSCEPTIBILITY -.004 -.079 .937
CONDOMUSAGE -.062 -1.059 .291
AGE -.061 -.838 .403
ORIENTATION -.016 -.294 .769
CLASSIFICATION .051 .708 .480
COLLEGE TYPE .014 .244 .808
SEX EDUCATION SETTING -.0 19 -.342 .732
FAMILY BACKGROUND .004 .070 .944
RANGE OF PARTNERS -.022 -360 .719
SITE SURVEYED -.008 -.115 .909
Table 21 shows that the variable of sexual history with a beta coefficient of -.141
and a T-value of -2.272 is significant at less than .05 level (.024) for drug and alcohol
sage. The null hypothesis is accepted for all other variables. The regression is a
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confirmation of the correlation analysis showing that sexual history is the only
contributing variable significant to drug and alcohol usage.
Table 21
Regression Analysis: Drug and Alcohol Usage of African-Americans Students as Dependent with
Education and all other Variables as the Independent.
Drug and alcohol usage
Multiple R. .410
RSquare .168
Adjusted R Square .118
Standard Error .57 192
F= 3.362
Signif. F= .000
Variable Beta(b) T value Sig. T
(Constant) 4.936 .000
HISTORY -.141 -2.272 .024
GENDER .122 1.580 .115
SEX EDUCATION SETTING .154 2.671 .008
AGE -.085 -1.119 .264
EDUCATION/KNOWLEDGE -.069 -1.189 .235
INTENTIONS -.021 -.339 .735
ATTITUDES .014 .221 .825
SUSCEPTIBILITY .077 1.240 .216
SEXUAL ORIENTATION .027 .461 .645
COLLEGE CLASSIFICATION -.074 -.987 .324
COLLEGE TYPE .061 1.033 .303
FAMILY BACKGROUND -.065 -1.122 .263
RANGE OF PARTNERS -.03 5 -.546 .585
SITE SURVEYED .045 .619 .537
Analysis of Results
The overall results reveal that there is a significant relationship between sexual
behavior in terms of condom usage and a student’s sexual intentions, ideas of
susceptibility, attitudes towards sex, and the demographic information of setting of sexual
education, family background, and the range of sexual partners. There is a significant
relationship between sexual behavior in terms of casual sex patterns and a student’s
sexual intentions, ideas of susceptibility towards infection, attitude towards sex, sexual
history and the demographic information of gender, range of partners and site surveyed.
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Lastly, there is a significant relationship between sexual behavior as related to drug
and alcohol usage and a student’s ideas of susceptibility towards infection, attitudes
towards sex, sexual history, and demographic information of gender, age, classification,
setting of sexual education, range of sexual partners, and site surveyed. This study was
similar to DeHart and Birkimer (1997) who studied the development of a theoretically
based measure of constructs related to safer sexual activity. The study was a pilot using
college student samples to gather information on safer sex practices as related to
attitudes, intentions to try to practice safer sex, expectations about the feasibility of safer
sex practices, perceived susceptibility to HIV/AIDS, and substance usage. DeHart and
Birkimer’s study was not inclusive of students’ knowledge about HIV/AIDS, prior sexual
history, actual sexual behaviors, or demographic information. This study is significant r
because it deals with actual behaviors, and what part a student’s background may play in
his/her practices. This student is also different because the dependent variable, while
being termed as sexual behavior, has been divided into 3 subscales each representing a
different type of behavior. The findings of this study are slightly different from the
DeHart and Birkimer study that had similar variables but a different process and focus of
study. Overall, most students seem to have a general awareness and knowledge of the
dangers of HIV/AIDS, education is not the contributing factor. In all cases, Africans
Americans strongly believe that they are susceptible to infection and attitudinally;
students wish to engage in safer sex practices. Students’ ideas of susceptibility and their
attitudes to engage in safer sex practices have taught them to use condoms; however,





The focus of this chapter was to present the statistical analysis of the data with
respect to each hypothesis and each respective finding:
(1) There was a significant relationship between condom usage and a student’s ideas
of susceptibility towards infection, attitudes towards sex, and demographic
information as it relates to gender, age, classification, educational setting, range of
sexual partners, and site surveyed.
(2) There was a significant relationship between casual sex patterns and a student’s
sexual intentions, ideas of susceptibility towards infection, attitude towards sex, r.
and the demographic information as it relates to gender, range of partners and site
surveyed.
(3) There was a significant relationship between drug and alcohol usage and a
student’s ideas of susceptibility towards infection, attitudes towards sex, and
demographic information as it relates to gender, age, classification, educational
setting, range of sexual partners, and site surveyed. The analysis strongly states
that sexual behavior is related to ideas of susceptibility toward infection and
attitudes towards safer sex practices. In terms of demographic information is was
also found that gender, age, range of sexual partners, and the site surveys were
consistently related to sexual behavior.
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The factor analysis found that students surveyed had positive attitudes toward
engaging in safer sex practices that may have been impacted by the fact that they did
believe that they were at risk of infection, which had an end result of high condom usage.
Student’s intentions to engage in safer sex practices were low, as well as their range of
sexual partners. The factor analysis also discovered that largest number of students with
high levels of educationlknowledge about H1V/AIDS were not drug and alcohol users
and attended traditionally white institutions. The regression of the dependent variables
which included condom usage, casual sex patterns, and drug and alcohol usage showed
that following:
(1) That the contributing variable of significance for condom usage was ideas of
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susceptibility in relation to safer sex practices. Susceptibility ran as a dependent
states that male students have low the intentions of engaging in safer sex
practices, have usually had a sexual history of nsky behaviors, and use condoms.
(2) That the contributing variables of significance for casual sex patterns were
sexual intentions, sexual history, casual sex patterns and the demographic variable
of gender are significant contributors to casual sex patterns. The regression states
that female students have intentions to engage in safer sex practices and usually
do not have a sexual history of risky behaviors, and are not drug and alcohol
users.
(3) Lastly, the only contributing factor to drug and alcohol usage was sexual history
which was inversely significant meaning that of the students surveyed those who
engaged in risky behaviors in the past may have been drug and alcohol users at
the time.
CHAPTER VI
FINDINGS, CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS
Introduction
The purpose of this study was to investigate the relationship among the dependent
variables of condom usage, casual sex patterns, and drug and alcohol usage of colleges
and the dependent variable of educationlknowledge of safer sex practices, awareness of
sexual intentions as it relates to safer sex practices, attitudes towards safer sex practices,
ideas of susceptibility towards infection, and student demographics. The demographic
information analyzed gender, sexual onentation, student classification, type of college
attending, setting of sex education, family background, range of sexual partners, and the
site being surveyed. The following null hypotheses were formulated.
The dependent variable of sexual behavior as related to condom usage:
• HO i: There is no significant relationship between a student’s sexual intentions
to engage in safer sex practices and sexual behavior.
• HO 2: There is no significant relationship between a student’s ideas of
susceptibility towards infection and sexual behavior.
• HO i: There is no significant relationship between a student’s education about
HIVIAIDS and sexual behavior.
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• HO : There is no significant relationship between a student’s attitude towards
safer sex and sexual behavior.
• HO 5: There is no significant relationship between a student’s sexual history
and sexual behavior.
• HO 6: There is no significant relationship between a student’s sexual behavior
and demographic information as it relates to: (a) gender, (b) age, (c)sexual
orientation, (d) classification, (e) college (HBCU or predominately white
institution), (f) educational setting, (g) family background, and (h) number
of sexual partners.
The dependent variable of sexual behavior as it is related to casual sex patterns:
• HO 7: There is no significant relationship between a student’s sexual intentions
to engage in safer sex practices and sexual behavior.
• HO a: There is no significant relationship between a student’s ideas of
susceptibility towards infection and sexual behavior.
• HO g: There is no significant relationship between a student’s
education about HIV/AIDS and sexual behavior.
• HO io: There is no significant relationship between a student’s attitude towards
safer sex and sexual behavior.
• HO ii: There is no significant relationship between a student’s sexual history
and sexual behavior.
• HO 12: There is no significant relationship between a student’s sexual behavior
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and demographic information as it relates to: (a) gender, (b) age,
(c)sexual orientation, (d) classification, (e) college (HBCU or
predominately white institution), (f) educational setting, (g) family
background, and (h) number of sexual partners.
The dependent variable of sexual behavior as it is related to drug and alcohol usage:
• HO 13: There is no significant relationship between a student’s sexual intentions
to engage in safer sex practices and sexual behavior.
• HO 14: There is no significant relationship between a student’s ideas of
susceptibility towards infection and sexual behavior. b
• HO 15: There is no significant relationship between a student’s
education about HJV/AIDS and sexual behavior.
• HO 16: There is no significant relationship between a student’s attitude towards
safer sex and sexual behavior.
• HO 17: There is no significant relationship between a student’s sexual history
and sexual behavior.
• HO 18: There is no significant relationship between a student’s sexual behavior
and demographic information as it relates to: (a) gender, (b) age, (c)sexual
orientation, (d) classification, (e) college (HBCU or predominately white
institution), (f) educational setting, (g) family background, and (h) number
of sexual partners.
The data are reported in Correlation Matrix. A regression analysis was conducted
to determine the order of the contribution of the various variables as related to each
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dependent variables condom usage, casual sex patterns, and drug and alcohol usage. A
factor analysis was conducted to determine the extent of the relationship between
education and the dependent variables as well as the others variables. One-way analysis
of variance or pos hoc test was conducted on demographic variables that showed a
significant relationship to the dependent variable to indicate the mean scores for each
selection to determine the significant levels of differences in their relationships with
sexual behavior.
Findings
The dependent variable of sexual behavior as related to condom usage:
• HO i: There is no significant relationship between a student condom usage and
a student’s sexual intentions. The correlation coefficient between condom
usage and sex intention is -.152. Since this is significant at .05 level, the
null hypothesis is rejected in favor of an inverse relationship. Even though
students reported high intentions to practice safer sex, they still reported
low condom usage.
• HO 2: There is no significant relationship between a student condom usage and
ideas of susceptibility towards infection. The correlation coefficient
between condom usage and susceptibility is .283. Since this is significant
at .05 level, the null hypothesis is rejected in favor of a positive
relationship. When students believe they are at risk of contracting
HIV/AIDS, condom usage was reported as high. The other variables are
not significantly related to condom usage as reported in the hypothesis
The other variables are rejected in favor of a significant relationship.
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• HO 4: There is no significant relationship between condom usage and a
student’s attitude towards safer sex practices. The correlation coefficient
between condom usage and attitudes is .157. Since this is significant at
.05 level, the null hypothesis is rejected in favor of a positive relationship.
When students had high positive attitude towards safer sex practices,
condom usage was reported as high. The other variables are not
significantly related to condom usage as reported in the hypothesis. The
other variables are rejected in favor of a significant relationship.
The dependent variable of sexual behavior as it is related to casual sex patterns:
• HO 7: There is no significant relationship between casual sex patterns and a
student’s intentions towards safer sex practices. The correlation coefficient
between casual sex patterns and intention is .28 1. Since this is significant
at .05 level, the null hypothesis is rejected in favor of a positive
relationship. When students had high intentions of practicing safer sex,
they reported greater trend of casual sex patterns.
• HO 8: There is no significant relationship between casual sex patterns and a
student’s ideas of susceptibility. The correlation coefficient between
casual sex patterns and intention is -.170. Since this is significant at .05
level, the null hypothesis is rejected in favor of an inverse relationship.
When students reported higher susceptibility toward risks of infection,
they also reported lower casual sex patterns.
• HO io: There is no significant relationship between casual sex patterns and a
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student’s attitude towards safer sex practices. The correlation
coefficient between and attitude is -.250. Since this is significant at .05
level, the null hypothesis is rejected in favor of an inverse relationship.
When students had positive attitudes towards engaging in safer sex, they
reported less casual sex patterns.
There is no significant relationship between casual sex patterns and a
student’s sexual history. The correlation coefficient between casual sex
patterns and student sexual history is .266. Since this is significant at .05
level, the null hypothesis is rejected in favor of a positive relationship.
When students reported a more risky sexual history, they also reported
greater casual sex patterns.
• HO 12: There is no significant relationship between casual sex patterns and
a student’s gender. The correlation coefficient between new partners and
gender is -.209. Since this is significant at .05 level, the null hypothesis is
rejected in favor of an inverse relationship. When students reported they
were female, they reported less use of new partners.
• HO 12: There is no significant relationship between casual sex patterns and a
student’s range of sexual partners. The correlation coefficient between
casual sex patterns and range of partners is .160. Since this is significant at
.05 level, the null hypothesis is rejected in favor of a positive relationship.
When students reported high casual sex patterns, they also reported a





• HO 12: There is no significant relationship between casual sex patterns and
Site surveyed. The correlation coefficient between casual sex patterns and
site surveyed is -.133. Since this is significant at .05 level, the null
hypothesis is rejected in favor of an inverse relationship. Students from
traditionally white colleges reported had fewer casual sex experiences.
The other variables are not significantly related to casual sex patterns as
reported in the hypothesis. The other variables are rejected in favor of a
significant relationship.
The dependent variable of sexual behavior as it is related to drug and alcohol usage:
• HO i: There is no significant relationship between drug and alcohol usage and a
student’s attitudes towards safer sex practices.
In Table 5, the correlation coefficient between drug and alcohol usage and
student’s attitudes towards safer sex practices is .142. Since this is
significant at .05 level, the null hypothesis is rejected in favor of a positive
relationship. When students reported greater use of drugs and alcohol, they
reported positive attitude towards engaging in safer sex practices.
• HO i: There is no significant relationship between drug and alcohol usage and a
student’s ideas of susceptibility.
In Table 5, the correlation coefficient between drug and alcohol usage and
student susceptibility is .132. Since this is significant at .05 level, the null
hypothesis is rejected in favor of a positive relationship. When students
reported greater use of drugs and alcohol, they reported higher
susceptibility.
67
• HO i: There is no significant relationship between drug and alcohol usage and
a student’s sexual history.
In Table 5, the correlation coefficient between drug and alcohol usage and
student’s sexual history is -.191. Since this is significant at .05 level, the
null hypothesis is rejected in favor of an inverse relationship. When
students reported greater use of drugs and alcohol, they reported less risky
sexual history.
• HO 18: There is no significant relationship between drug and alcohol usage and a
student’s age.
In Table 5, the correlation coefficient between drug and alcohol usage and
student age is -.186. Since this is significant at .05 level, the null
I.
hypothesis is rejected in favor of an inverse relationship. When students
reported greater use of drugs and alcohol, they reported higher age.
• HO i: There is no significant relationship between drug and alcohol usage and a
student’s college classification.
In Table 5, the correlation coefficient between drug and alcohol usage and
classification is -.177. Since this is significant at .05 level, the null
hypothesis is rejected in favor of an inverse relationship. When students
reported greater use of drugs and alcohol, they were lower in
classification.
• HO ia: There is no significant relationship between drug and alcohol usage and
a student’s setting of sexual educational.
L
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In Table 5, the correlation coefficient between drug and alcohol usage
and setting of sexual educational is .176. Since this is significant at .05
level, the null hypothesis is rejected in favor of a positive relationship.
When students reported greater use of drugs and alcohol, they reported
positive sexual educational setting.
• HO i: There is no significant relationship between drug and alcohol usage and
a student’s range of sexual partners.
In Table 5, the correlation coefficient between drug and alcohol usage and
range of partners is -.180. Since this is significant at .05 level, the null
hypothesis is rejected in favor of an inverse relationship. When students
reported greater use of drugs and alcohol, they reported smaller range of
partners
• HO i: There is no significant relationship between drug and alcohol usage and
site surveyed.
In Table 5, the correlation coefficient between drug and alcohol usage and
is site surveyed is .119. Since this is significant at .05 level, the null
hypothesis is rejected in favor of a positive relationship. Students who
reported a greater use of drugs and alcohol were usually located at
traditionally white institutions.
The other variables are not significantly related to drug and alcohol usage




HIV/AIDS has reached a critical state within the African American community.
According to the Center for Disease Control and Prevention (2003), as of December of
2002, African American and Hispanics represented 57 % of males living with AIDS and
78 % of those in females. It is estimated that half of new HIV infections will occur
among teenagers and young adults under the age of 25. The results of the correlation
suggest that of all the independent variables ideas, of susceptibility towards infection and
attitudes toward safer sex practices were consistently significant in relation to the
dependent variables: condom usage, casual sex patterns, and drug and alcohol usage.
The factor analysis determined that students surveyed had positive attitudes
toward engaging in safer sex practices which may have been impacted by their belief that
they did believe that they were at risk of infection, which had an end result of high
condom usage. Student’s intentions to engage in safer sex practices were still low, as well
as their range of sexual partners. The analysis also proved that most students surveyed
who had high levels of educationlknowledge about HIV/AIDS were not drug and alcohol
users, and attended traditionally white institutions.
The regression analysis shows that susceptibility is the only significant variable
related to dependent variable of condom usage. However, when regression was run with
susceptibility as a dependent variable we concluded that male students have low
intentions of engaging in safer sex practices, usually have a sexual history of risky
behaviors, and use condoms. The regression analysis of casual sex patterns concluded
that female students have intentions to engage in safer sex practices and usually do not
have a sexual history of risky behaviors, and are not drug and alcohol users.
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Implications
The purpose of this study was to investigate the relationship among the dependent
variables of condom usage, casual sex patterns, and drug and alcohol usage of college
students and the independent variables of educationlknowledge of safer sex practices,
awareness of sexual intentions as it relates to safer sex, attitudes towards safer sex, ideas
of susceptibility towards infection, and student demographics. The significant inference
of the study, based on the findings and the conclusion of the study, revealed that while
education was not a factor in the in the sexual behavior of students, most students were
knowledgeable on safer sex practices. Students were also aware of the risks of infection
and attitudinally, they believed in safer sex leading to condom usage. The problem is that
regardless of what they know, sexual history, and attitudes towards safer sex practices,
African Americans students do not have the intent to engage in safe sex.
Recommendations
There has been a resurgence of HIV infections in the African American community,
which means that a plan of action must be developed to combat this disease. Statistically
we know that African Americans, specifically teenagers and young adults under the age
of 25, will represent half of the new infections and that while infection rates have leveled
or declined in other communities, they are climbing in the African American community.
Several obstacles can hinder a good prevention program: family structure, cultural issues
regarding health care in the United States, sex under the influence of drugs, issues in
regard to religion and church, and men having sex with men who are not gay identified.
Institutions of higher learning have the opportunity to reach the students who may be at
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risk of infection. Recommendations are listed below as related to the finding of the
factor analysis and the regression analysis of the dependent variables:
(1) The factor analysis found that students surveyed had positive attitudes toward
engaging in safer sex practices that may have been impacted by their belief that
they were at risk of infection, which had an end result of high condom usage.
While students want to engage in safer sex and know they are at risk, they do not
have the intent to engage in safer sex practices, which might explain why African
American college students are still at risk. HIV/AIDS is still not a reality to most
students who cannot identify with the virus. A prevention program should
attempt to place a face with the disease with the help of local agencies and a
marketing campaign that is culturally sensitive to the population. By humanizing
the disease a larger portion of the targeted population will be reached.
(2) The factor analysis found students’ intentions to engage in safer sex practices
were low, as well as their range of sexual partners.
Since students do not always have the intent to engage in safer sex practices, give
them safer sex options. Have regular condoms disbursements on campus and
school wide functions, off campus activities (parties), and health related events.
Create a program that would allow an educator to go into classrooms and
residence halls to teach students how to engage in safer sex activities; reinforcing
that condom usage does not mean that students are not at risk. The program
should be inclusive of activities that give practical knowledge as to engage in
safer sex (i.e. lubricant selection, types of condoms to purchase, how to
effectively put on a condom).
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(3) The factor analysis also found that largest number of students with high levels
of education/knowledge about HIV/AIDS attended traditionally white institutions
and were not engaging in drug and alcohol usage.
(4) The regression analysis of susceptibility as a dependent variable found that male
students have low the intentions of engaging in safer sex practices, have usually
had a sexual history of risky behaviors, and use condoms. Identify your target
audience. Prevention programs in higher education can be general, but counseling
and prevention programs should also be gender specific. There are things that
men need to address with other men, and issues that women have need to be
addressed by other women. Prevention atmosphere has to be one where
individuals are free to discuss any topic. And prevention educator should also be
representative of the atmosphere he/she is trying to maintain.
(5) The regression analysis casual sex patterns found that female students have
intentions to engage in safer sex practices, usually do not have a sexual history of
risky behaviors and are not drug and alcohol users. While female students were
found to have the intent to engage in safer sex practices and usually do not have a
sexual history of risky behaviors, it has been shown in research that women have
problems with initiating safe sex with male counterparts from fear of reject and
abuse. Prevention programs for women should be inclusive of how to
communicate a need for safer sex with their partner, as well as esteem building
workshops, which include of counseling that would enable continual growth




(6) Lastly, prevention planning should be inclusive of the community, faculty,
staff, administrators, and health care educators. When planning it is important to
know the audience you are trying to reach. After the audience has been
established different types of resources can be used to reach students (i.e. music,
poetry, movies). Educators may also consider additional research to investigate
the psychology aspects of risky behaviors.
Summary
The findings of this study reveal that students’ ideas of susceptibility and their
attitudes to engage in safer sex practices have taught them to use condoms; however,
most students, regardless of sexual history, do not have the intent to engage in safer
sex practices. Male students had low intentions of engaging in safer sex practices,
have usually had a sexual history of risky behaviors, and use condoms. Female
students had intentions to engage in safer sex practices, usually do not have a sexual
history of risky behaviors, and were not drug and alcohol users. Last, of all the sites
surveyed, it was concluded that African American students attending traditionally
white institutions were better educated and had more knowledge of HIV/AIDS and




Please complete this questionnaire. The data will be used for a dissertation at Clark AtlantaUniversity.
The purpose of this survey is to determine if HIV/All)S educationi’knowledge has an impact onsexual behavior. Please note: This questionnaire is an assessment of your ideas on safer sexpractices, so please answer all questions as to how you would act even if you are not sexuallyactive. There is no right or wrong response. No one can be identified, so please provide truthfulresponses.
Please select that which applies, you may choose only one response per question.
Scale: A Always B Sometimes C = Never
EDUCATION A B C
You can be exposed to HIV/AIDS through blood, semen, and vaginal fluids
You can be exposed to HIV/AIDS from skin to skin contact
— —You can be exposed to HIV/AIDS through oral sex
— —You should use a lambskin condom to reduce the risk of HIV infection
— —You should use oils as a lubricant when engaging in sexual activities
You can contract HIV/AIDS through breast milk
It is safe to store condoms in tight, warm places
— —Using a water based lubricant with nonoxynal-9 is enough when having intercourse — —You can be exposed to HIV/AIDS by sharing needles =
INTENTIONS A B CYou would use condoms or some other barrier method if you were sexually active —
—You want to practice safer sex
You would take the necessary precautions to reduce the risk of infection if you weresexually active
Safer sex is a common practice for you






It is a hassle to use protection
Safer sex is boring
Condoms limit the pleasure of sex
Condoms limit trust in the relationship
Condoms interrupt sexual foreplay
SUSCEPTIBILITY
You may be at risk of HIV/AIDS infection
You may have had sex with someone who was infected
Your sexual exjDerienceput you at risk
Your sexual experiences do not put you at risk




You usually suggest using a condom before sexual intercourse
You have had sex with a new partner without using a condom, for fear of rejection —
You use condoms/dental dams for protection when engaging in oral sex
During the past six months, you have had sexual encounters with persons you did notknow
You have had sex while under the influence of drugs and/or alcohol
Please choose the answer that reflects your history.
SEXUAL HISTORY YES NO NAHave you engaged in anal, oral, or vaginal sex at any time in your life?
— —Have you engaged in unprotected sex (sex without condom, dental dams, or otherbarrier methods)?
Are you currently engaging in unprotected sex (sex without condom, dental dams, orother barrier method)?
Have your been diagnosed with a sexually transmitted disease (e.g., herpes,
gonorrhea, syphilis, HIV etc.)?
Are you currently being treated for a sexually transmitted disease (e.g., herpes,gonorrhea, syphilis, HIV, etc.)
If you have been diagnosed with a sexually transmitted disease, have you told
potential sexual partners?
Have you engaged in sexual activity with partner(s) who, prior to sexual activity,disclosed an STD diagnosis?
B C
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College________ Churchlmosque/ religious setting
__ _Other_______
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